
3. Sabourin, C. Hemoptyses Associated with Bronchial
Casts in the Tuberculous.

Revue de Chirurgie.
October, 1910.

1. *Monod, C, and Vanverts, J. Documents and Remarks
on the Treatment of Arteriovenous Aneurysms.

2. Vignard, P., and Armand, R. Critical and Therapeutic
Essay on the Progress Realized in the Surgical Treat-
ment of Osteo-Articular Tuberculoses. (To be con-
tinued.)

3. Guibal, P. Operative Intervention in a Case of Com-
pression of the Cervical Cord in the Course of Reckling-
hausen's Disease.

4. Imbert, L-, and Dugas, G. Miner Traumatisms of
the Cranium.

5. Rabère, J., and Charbonnel, M. Detachment of the
Mesentery from the Intestine in Strangulated Hernia.

1. From an exhaustive study of the treatment of arterio-
venous aneurysm, based on a series of 161 cases collected
from the literature and presented under eleven groups, the
authors conclude that direct intervention on the sac is
incontestably superior to ligature, which should, however,
be employed under circumstances which render direct
intervention impossible or dangerous. [R. M. G.]

November, 1910.
1. Quénu, E. Pain in Hydatid Cysts of the Liver.
2. VrGNARD, P., and Armand, R. Critical and Therapeutic

Essay on the Progress Realized in the Surgical Treat-
ment of Osteo-Articular Tuberculoses. (Conclusion.)

Bulletino delle Scienze Mediche.
October, 1910.

1. Secchi, R. The Diagnostic Value of the Local Reactions
with Tuberculin, with Special Regard to the Cutaneous
Reaction of Von Pirquet in Adults.

2. Mantovani, M. The Sero-Diagnosis of Syphilis by the
Method of J. Sabrazes Eckenstein.

3. Tabboni, L. Central and Peripheral Nervous Lesions
of Botulism. (Preliminary note.)

3. The author describes three distinct types of alimen-
tary intoxication due respectively to infection with Gart-
ner's bacillus enteritidis, with the paratyphoid bacillus,
and with the bacillus botulinus. He discusses the phe-
nomena of botulism and presents clinical and anatomic
report of a fatal case. He believes that the manifestations
in the nervous system are of toxic origin; that the peripheral
nerve lesions are not profound; that the neuritides of botu-
lism are prevailingly interstitial rather than parenchymal
or degenerative. [R. M. G.]

Obituary
C. COLE BRADLEY, M.D.

Dr. C. Cole Bradley, a prominent ophthal-mologist of New York City, died at his home in
New Rochelle on Dec. 30 from septic endocar-
ditis. He was born in Middletown, N. Y., on
Nov. 22, 1862, and was graduated from the Col-
lege of Physicians and Surgeons, New York, in
1885. For seven years he was in general practiceat Fordham, now in the Borough of the Bronx,and he then went abroad for a time to perfecthimself in diseases of the eye. Soon after his
return he was appointed ophthalmic surgeon to
the New York Catholic Protectory, St. Joseph'sOrphan Asylum, St. Joseph's Institute for the
Deaf, and the Home for Incurables at Fordham.
Dr. Bradley was especially well known for his
work, in connection with the late Dr. Richard
H. Derby, in the examination of the eyes of school-
children. In 1886 the New York legislature, in

consequence of a report made by a committee of
the Academy of Medicine, passed a law requiring
that the eyes of children be examined on entrance
to institutions, and that cases showing contagious
disease should be isolated. It also provided for a

monthly examination of all the children in insti-
tutions. This was productive of much benefit,
but in 1903 Dr. Derby pointed out that 60% of
the cases entering the institutions came direct
from the public schools, where no recognizance of
trachoma was taken. Through the reports of
examinations made by Drs. Derby and Bradley
public attention was attracted to the prevalence
of this disease among the pupils, and for the first
time the matter was brought home to the board
of health. It is now a matter of record how ably
the city health department met the situation.
Hospitals were established for the treatment,
operative and local, of the affected children, and
a permanent system of efficient school inspection
by competent inspectors was established.

Miscellany
A DISCUSSION OF LEPROSY.

On Dec. 29 there was a leprosy field night atthe New York Academy of Medicine, the meeting-
being under the auspices of the Section on Derma-
tology of the Academy. No less than eleven
lepers were presented, and among them were two
women. All the patients were brought from
institutions: One, a Chinaman, from Paterson, N.
J.; four from Brooklyn; two from the CityHospital, Blackwell's Island; three from the New
York Skin and Cancer Hospital; and one from
the German Hospital. The characteristic features
of the cases were demonstrated by Drs. Bronson,Bulkley, Fox, Dade, Fischer, Winfield and Wise.
The purpose of exhibiting the lepers was stated
to be in furtherance of an effort to educate the
public regarding the fancied dangers from this
disease and do away with the hysterical attitudeit has heretofore shown whenever the presence of
a leper became a matter of general knowledge.
As a result of this feeling on the part of the public,lepers, in fear and terror, often conceal the fact
of their having the disease, instead of applying for
and receiving humane and intelligent treatment.
The sentiment expressed was for the establish-
ment of national leprosy hospitals in Florida and
California, it being urged that it was impracticablefor the several states to take action, on account of
the small number of cases in each state and the
likelihood of one state driving its lepers into other
states. Dr. S. Pollitzer gave an historical sketch of
leprosy in the United States, showing how the
disease had been brought into the South by negro
slaves, into San Francisco by Chinese immigrants,and into the old sailing-ship ports of New Bedford
and Boston by sailors coming from all parts of the
world. At present almost all the recorded cases
were to be found in the five seaboard states,—New York, Massachusetts, South Carolina,Florida and California,

—

and a large proportion
 The Boston Medical and Surgical Journal as published by 

The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 24, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


